Janet Clarke, Assistant Commissioner

FINANCIAL STATUS REPORT
{Short Form)
(Follow instructions on the back) -
1. Faderal Agency end Organizations| Element 2. Federal Grant or Other Identiying Number Assignad OMB Approval |Page of
& Which Report is Submitted By Fedural Agency No.
19805 03480038
Denall Commisslon Youth Psychiatric Facilitios pages
3. Reciplent Organization (Name and complete address, Inchiding ZIP oode)
State of Alaska Department of Health and Social Services
PO Box 11065 Juneau, AK 99811-0850
4. Employer [dantification Numbar 3. Recipient Account Nurnber o7 Identifying Numbsr [8. Final Report 7. Basls
192-6001185 AR 26115 Yes No Cash [ Acorual
8. Funding/Grant Poriod (Sce fstruations) 9. Period Caverad by this Report
From: (Month, Day, Yean) To: (Manth, Day, Year) From: (Menth, Day, Year) To: (Month, Day, Year)
8/26/2005 71/200 ‘b 10/1/2006 12/3172006
10. Transactiors: I i n
Previously ‘This Cumubtive
Reported Pariod
8. Totwi outieys 1,341,843.86 | 101,372.00 1,443,215.86
b. Raciplent share of outiaye | 0.0
c. Faderal share of culiays 1,341,843.86 | 101,372.00 1,443,215.868
d,  Totsi unfiquidsted ohligatisns 0,00
o Racipiont share of unliquidated obligations 0,00
. Foderal share of uniiqukiated cbilgations 0,00
g. Total Fademl sham(St4m of dhes cind J) 1,443,215.86
h. Total Faders! funds autharized for this funding pariod 4,150,0600,00
i  Unobligated balance of Faderal fundxiine h minus fine g) 2708,784.14
a. Type of Rate(Flace "X" it appropiiate boy) ’
11, Indirect Provisional [} Predetermined [ Finai [} Fixed
Expenso k. Rok ¢ Base d.  Total Anount ¢, Federnl Share
N/A :
12. Remarks: Altach any sxplanations deerned necessary or information required by Federal spursoning agency in compliance with goveming
fagimlation. .
13, Cartification; | certify to the beat of my knowladge and balief that this report iz aorrect and completa 2nd that all outlays and
ynliquidated obfigations are for the purposes set forth in the award documents,
Typed or Printed Name and Title Telephone (Area code, number and axtension)

{907) 465-1630

Signature of Authorized Cartifying Official

NSN 7540-01-218-4387 ¥

?mz:é:i’/fu

Date Report Sybmitted

’J’A?

289-202

/ Standard Form 269A (Rev, 7-87)
Prns d by OMB Circulars A-102 and A-11(




